normal, meanwhile the ventricular systolic and diastolic function is obviously impaired. There were no significant differences of the ventricular function between the mild tricuspid regurgitation fetus and the normal, that is mild tricuspid regurgitation do not cause fetal ventricular function damage. The qualitative and quantitative measurements of prenatal fetal tricuspid regurgitation is beneficial to evaluate the effects of cardiac structure, activity and rhythm.
Objectives:
The outcome of patients with hypoplastic left heart (HLH) regarding long time morbidity and mortality is considerably influenced by right ventricular (RV) function. The aim of this study was to confirm the assumption of prenatal remodelling of the RV in fetuses with HLH using a Doppler independent technique like speckle tracking. Methods: A retrospective study was performed. Echocardiograms were generated with a Toshiba Aplio 500 system. Based on an apical or basal four chamber view of the fetal heart, cine loops were stored with the original frame rate (acoustic frame rate: AFR). By using 2D speckle tracking we determined global longitudinal peak systolic strain values (LPSS) of the RV and compared those with LPSS values of gestational age matched controls. Results: A total of 18 HLH fetuses and 103 healthy controls were included. Gestational age was similar distributed in both groups. The AFR was 118.3 ± 20.9 frames per second (fps) in the HLH group and 127 ± 26 fps in the control group. Objectives: Our standard experience in first trimester ultrasound has taught us to use predominantly pulsed Doppler for the diagnosis of tricuspid regurgitation. However, from our collaboration with cardiologists in the postnatal evaluation of tricuspid and mitral regurgitation we have learned the benefits of colour Doppler. For the last year, from April 2017 to April 2018, we have used both colour Doppler and pulsed Doppler in the evaluation of the tricuspid valve for 11-13 +6 weeks scan, to study the effectiveness of using both for improving tricuspid regurgitation detection rate. Methods: We enrolled 1754 patients in our study that had presented for first trimester screening in our department. We used both colour Doppler and pulsed Doppler to interrogate the tricuspid valve. The standard approach we consented to was to use pulsed Doppler -as routinely done, and then to look with color Doppler for any signs of an anomaly. Results: Though theoretically both methods should offer similar results, we found a 10% increase in correct diagnosis of tricuspid regurgitation after using both methods -the increase being obtained from cases where the gate was incorrectly placed and not all three valves function was correctly assessed, cases where colour Doppler signalled a problem. All cases were confirmed with pulsed Doppler reassessment. Conclusions: Using colour Doppler improves our detection of tricuspid regurgitation at the 11-13+6 weeks ultrasound.
